original report, 14 other cases with G group chromosome deletions or ring chromosomes were described (Broyer et al, 1966; Penrose, 1966; Reisman et al, 1966; Thorburn and Johnson, 1966; Al-Aish et al, 1967; Hoefnagel et al, 1967; Reisman et al, 1967; Weleber, Hecht, and Giblett, 1968; Bauchinger, Schmid, and Rottinger, 1968; Zdansky et al, 1969; Blank and Lorber, 1969; Challacombe and Taylor, 1969; Warren and Rimoin, 1970 (1967) and the one described by Warren and Rimoin (1970) .
It was always assumed that complete autosomal monosomy is lethal. The mother in the present family has a deletion of the long arms of one of her G-1 chromosomes (46,XX,Gq -) and since she is obviously normal, it must be postulated that the deleted segment has been translocated to another chromosome, probably one of the C-group (see Fig. 5 ). During meiosis the deleted G-group chromosome was lost, but the translocated segment on the C-group chromosome was most probably preserved, thus accounting for the survival of case 1. The dermatoglyphic patterns of cases 2 and 3 showed high main line indices which according to Cummins (1936) +2-4 (Walker, 1957) , which are ascribed to doubtful cases. However, using the dermatoglyphic nomogram (Reed et al, 1970) confirmed the diagnosis of Down's syndrome in cases 2 and 3.
The 2 deceased girls displayed many clinical signs of Down's syndrome. They had characteristic mongoloid facies and endocardial cushion defects of the heart which are frequently associated with Down's syndrome (Schaffer, 1966) . Their karyotypes did not show the expected trisomy G-1 but there were irregularities in some chromosomes of the C-group. In light of the karyotypes of the mother and brother, it can be postulated that they inherited the translocated G-segment of the mother, and this extra chromosomal mass accounted for their mongoloid features. In order to prove this theory more accurate methods are needed than are at present available.
To our knowledge this is the first case of the Gdeletion syndrome which was inherited from one of the parents. The chromosomal analyses of the mother and the 2 girls and the clinical picture of these children who displayed many features of Down's syndrome, support the theory that complete autosomal monosomy is incompatible with life. Thus it might be assumed that the previously reported cases of complete G-monosomy were rather partial deletion syndromes with translocated segments which were not revealed by the available methods. Summary A retarded child with an apparently complete monosomy G and his 2 sisters who displayed features of Down's syndrome but had 46,XX karyotypes are described. The phenotypic normal mother had a 46,XX,Gq-karyotype. It is assumed that the mother and all her children had a translocation chromosome, comprised of the deleted long arms of the G-group chromosome onto a Cgroup chromosome. The translocated G-group chromosomal mass accounts for the survival of the boy and the partial Down's syndrome of the girls.
